Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
I ti

CIRCLE K #4702230 (GRANTLINE RD) B §12/944-5344 nspection
Address own 812-379-9227 07/31/2020
3601 GRANT LINE ROAD, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
MAC'S CONVENIENCE STORES LLC X Routine 08/07/2020 08/07/2020
Owner's Address Follow-up
P.O. BOX 347 COLUMBUS, IN 47202-0347 .

Complaint
Person in Charge .

DAWN JONES Pre-Operational

T M T
Responsible Person's Email —emporary enu Lype

HACCP 1 X2 _ 3 _ 4 _5__
Certified Food Handler Other (list)
DAWN JONES

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
110 X Observed establishment fail to inform FCHD of new onsite pizza and hot TODAY
holding program. Previous discussions of establishment "facelift" did not
involve pizza or sandwich units. There is no assembly and all food is
reheated, not cooked. Estalishment will remain at Menu Type 1.
245 X Observed wiping rags outside of sanitizer solution/allowed to dry. RETRAIN STAFF
297 X Observed cubed ice chute to be molded. Chute was shut down to clean CORRECTED
during inspection.
256 X Observed no thermometer in pizza/sandwhich low-boy cooler. 1 WEEK
342 X Measured handsink at pizza area to be 71 degrees. Must reach 100 degrees 1 WEEK
minimum and sustain 20 seconds.
347 X Observed no hand towels in handsink dispenser at pizza area. TODAY
430 X Observed (approx. 6) stained or molding ceiling tiles in BOH storage. 1 WEEK
389 X Observed mop water needing dumped after use. RETRAIN STAFF
Summary of Violations C 1 NC

Received by (name and title printed):

Inspected by (name and title printed):

DAWN JONES A.J. Ingram CHIEF FOOD SPECIALIST
Received by (signature): Inspected by (signature):
ce: cc: cc:




